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to better water supply, sanitation and hygiene provided by UNHCR
as well as food supplies donated by World Food Programme. Inter-
nally displaced population can be even much severely threatened
by IDs than refugees to third countries, because they do not receive
humanitarian or health assistance, or food supplies.
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Yearly, approximately 200.000 illegal migrants cross Schengen
border (SB) to EU and seek for asylum. Of them, 120.000 are com-
ing from North and Sub-Saharan Africa, crossing Mediterranean
Sea with substantial risk and direct travel-related morbidity. The
aim of this communication is an overview of infectious dis-
eases (IDs) reported by asylum centres among seekers crossing
Slovakian-Ukraine border. Records of 12.435 illegal migrants and
asylum seekers arriving asylum centres and refugee camps in
East Slovakia, are analysed in period 2009-2013 and compared
to similar centres and studies from Poland, Italy and Greece.
Among 12.435 cases, 7.215 (58%) were children accompanied by
5.200 adults, coming from Middle East, central and South Asia
(Iraq, Syria, Afghanistan, India, Sri Lanka, Bangladesh, Uzbek-
istan, Turkmenistan, Kazakhstan, Moldova, Ukraine) and North
Africa (Eritrea, Ethiopia, Somalia, Sudan, etc.) Commonest acute
IDs were upper respiratory infections (URTI)- 32% (pneumonia
12%), gastroenteritis - 7%, skin and soft tissue infections - (SSTI)
26% (impetigo, scabies, other ectoparasites). Intestinal parasites
were found among 15% cases. Interestingly, tuberculosis (TB) was
detected only in 118 patients (less than 1%), however 51% of TB
cases were due to multiresistant (MDR) strains. Sporadic cases of
morbilli, diphtheria and pertussis were noticed (less than 1%) dur-
ing the last 4 years. Increasing number of migrants/asylum seekers
has been observed during the last 10 years, those crossing SB from
Ukraine to Slovakia. However, only few severe IDs, without sin-
gle death were observed in Slovakia. Also, TB was very infrequent;
however most of the TB cases were MDR.
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Over the past ﬁfteen years, Internet technology has signiﬁcantly
changed the landscape of public health surveillance and epidemic
intelligence gathering. Disease and outbreak data is disseminated
not only through formal online announcements by government
agencies, but also through informal channels such as social net-
working sites, blogs, chat rooms, Web searches, local news media
and crowdsourcing platforms. These data streams have been cred-
ited with decreasing the time between an outbreak and formal
recognition of an outbreak, allowing for an expedited response to
the public health threat. Collectively, these online sources create an
image of global public health that is fundamentally different from
the one produced by traditional public health surveillance infra-
structure. Importantly these new tools now represent an emerging
platform for zoonotic disease surveillance. This capacity has been
illustrated most recently in China, where a hospital employee
uploaded an image of an H7N9 patient’s medical record to Sina
Weibo – a popular Chinese social network similar to Twitter. The
postwaspromptlydeleted, but appears tohaveacceleratedgovern-
ment acknowledgement of four new cases. The emergence of H7N9
also represents an opportunity to promote the One Health narra-
tive. Engagement of the Twitter community through the use of the
#OneHealth hashtag during the most intense period of the out-
break would have been a highly visible way to raise awareness and
potentially provide real-time surveillance information. Dr. Brown-
stein will discuss the current capabilities and future directions in
the use of the non-traditional data sources for the purposes of pub-
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TheSouthernAfricanCentre forDisease Surveillance (SACIDS) in
collaboration with the East African Integrated Disease Surveillance
Network (EAIDSNet) has designed and piloted One Health (OH)
disease surveillance system in East and Southern Africa. Initially,
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a rapid situation analysis was carried out to characterize existing
disease surveillance systems in animal and public health sectors in
Burundi, Democratic Republic of Congo (DRC) and Tanzania and it
was found that therewas no formal, routine collaboration between
the two sectors. It was further observed that in the two sectors, dis-
ease surveillance and reporting starts with the lowest level where
ofﬁcials residing within community are engaged. The new system
designed combines the use of participatory and OH approaches
with district-based passive- (DPS) and community-based active
(CAS) surveillance system components promoted to participate in
detection of disease events at source. The CAS system is based
on use of community-based health reporters (CHRs) to search for
and report disease events occurring in animal and human popula-
tions in the study areas. Mobile technologies are being employed
as the technology enablers. We selected two sites, Ngorongoro (an
ecosystem with maximum human-wildlife and domestic animal
interactions) and Kagera River Basin (a cross-border ecosystem
with twodistricts across theborderbetweenBurundi andTanzania)
to test performance of the system. We have piloted and introduced
android mobile phones running the EpiCollect and Open data kit
(ODK) applications to aid geo-spatial and clinical data capture and
transmission from the ﬁeld to the remote IT servers at the research
hubs for storage, analysis, feedback and reporting. Phase I results
have proved that the participatory disease surveillance approach
in combination with use of mobile technologies are capable of
improving early detection and response to disease events partic-
ularly in remote hard-to-reach areas. A total of 387 disease events
were reported by CHRs between 2011 and 2013. In some cases,
reports of disease events submitted by CHRs triggered immediate
response from ofﬁcial system making use of them in public health
relevant. Phase II of thiswork focuses on integrated disease surveil-
lance combining voice recording, hand-writing recognition,mobile
spatial and participatory epidemiology revolutionalizing collection
and reporting of disease event data. We also plan to set up a one
health disease surveillance resource center that will strengthen
regional capacities in designing ‘ﬁt-for-purpose’ technologies to
support disease surveillance and response and develop appropri-
ate technology transfer platform to expedite use of mobile phone
technologies in disease surveillance.
Acknowledgement
This work was funded by the Rockefeller Foundation Grant
(2009 DSN 305) and the IDRC Grant No: [107030-001] to Sokoine
University of Agriculture for its Southern African Centre for Infec-
tious Disease Surveillance (SACIDS)www.sacids.org
http://dx.doi.org/10.1016/j.ijid.2014.03.469
Type: Invited Presentation
Final Abstract Number: 11.003
Session: Surveillance of Zoonotic Diseases
Date: Thursday, April 3, 2014
Time: 15:45-17:45
Room: Room 1.60
Upstream surveillance - Scanning for zoonoses
in wildlife
W.B. Karesh1,∗, J.A.K. Mazet2, A. Clements3
1 EcoHealth Alliance, New York, USA
2 University of California Davis, Davis, USA
3 U.S. Agency for International Development,
Washington, USA
Nowhere in the world are the health impacts from both
emerging and endemic zoonotic diseases more important than
in developing countries, where daily work and livelihoods are
highly dependent on natural resources. These diseases are esti-
mated to cause over one billion cases of human disease annually.
Many developing countries have little to no capacity for diagno-
sis of endemic zoonoses nor for detecting disease emergence from
wildlife and domestic animals prior to spread to humans. Work-
ing in twenty countries in the ﬁrst four years of the PREDICT
project, over 1600 local collaborators have been trained, 59 min-
istries of health, agriculture and environment are collaborating on
zoonotic disease control, capacity for diagnostic screening for viral
pathogens has been developed in 25 laboratories, over 240,000
samples have been collected from wild animals at interfaces facil-
itating contact with humans, and over 200 new viruses have been
identiﬁed.While the linkages of human, animal, andenvironmental
health is at the heart of the One Health approach, an increasingly
important prism through which governments, NGOs, and practi-
tioners view public health, we still have three critically important
challenges facingus: 1)weneed amuchbroader anddeeper knowl-
edge of what pathogens are waiting to emerge from the animal
kingdom, 2) we need to better target our surveillance efforts to
maximize available resources, and 3) we need to greatly improve
local capacity for preventing endemic and emerging zoonoses. The
PREDICT project of the USAID Emerging Pandemic Threats program
is demonstrating the feasibility of building capacity for surveil-
lanceof endemicandemergingdiseases fromanimals indeveloping
countries, with a focus on wildlife reservoirs, in order to help to
address these three challenges, as well as directly contributing to
the improvement of programs to prevent and respond to infectious
disease.
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